FILED

2005 FOR PRO QRAT! May 05, 2005 8:00 am
ANNUAL REPDRT - ¢ 98 ¢ o Secretary of State
DOCUMENT # PO0000060840 g

05-05-2005 90092 036 ***150.00
1. Entity Name
1.99 CITY BERMUDA, INC.

'xf‘:[n uy 12

Principal Place of Business Mailing Address q u u 6 d 3 1 3
1928 JOHN YOUNG PKWY 1928 JOHN YOUNG PKWY
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

- g e TR

S v g T T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3658394 Not Applicable
ap Counry Zip Country 5. Certificate of Status Desired O g‘:gg lﬁl‘_’e‘gﬁma'
5. Name and Address of Cumrent Raglsterad Agent 7. Name and Address of New Registered Agent
Name
CLKONI, ALARBESH
2733 FALLING TREE CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32837
Clty FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accrot
the obligations of registered agent.

sianaTuRe X 5/%'3" @&,&W‘ o - .x 4’-27*— o5

Signature, typed or prnted pame of regrtered agent and b d apphcable, {MOTE: Rag AQert sk roqured when
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing 0 $5.00 may Be S Sl
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution, AddedtoFees ] . 4o v DL Ve L o C

10. ] OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P 7 pelste TALE E O change [ Addition
, ELKON), ALARBESH NAME

Brarholiess | 2723 FALLING TREE CIRGLE STREET ADORESS

CITY.ST-ZP ORLANDO, FL 32837 CITY-ST-ZIP

TMLE 3 Delete TME 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY -ST-ZiP

TME 3 petete TLE [Jchange  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-S1-2P

TILE [ cetete TITLE [Jchange ] Adaition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TRE [ cerete TME [Fcrange [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

cav-sT-2e {E - CITY-ST-2P Sooia e

-i%’:‘.‘ [N I Ij':_1 [ Q‘Dalslu———-—- __'I]‘I'iP . Yo o LT ri 2 AT D0 ekl JEHE S Dfﬁﬂ&.:i.‘m,@ﬂd“iﬂﬂ.

MMy gL Al :‘ 3 3'!&2".-1:? f"!l! DI 2220°06 s e Coo Bt 1] veusgopone -

STREET ADDRESS |2 A0 naiii e BEZ 1O 2420000 i o gecrT oo, &DRE$ "e-og Ml T

CATY-ST-2P ; EYET- 2P

12. | hereby certify:thal the information.supplied with this:filin g does not qualify for the exemption stated in Section-119.07(3){i), Fiorida Statutes. | furthey certify that the information

L' indicated on this report of supplementat-repartis true and accurate and thal my signature shall have the same legal effect as if made under-oath:-that4 am-an offices.of. director
of the corporation or the receiver or rusiee empeowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed of on an anachmenl with an address, with all other like empowered.

SIGNATURE. X ELKon ALARBESH oy 4-29= 05 e 57 9312466

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNINQ OFFRICER OR DIRECTOR ) Oaybme Phone #




